toms had largely resolved. She completed a 4-week course of doxycycline and an 8-week tapered course of prednisone with complete resolution of her symptoms.
Comment. Medline indexes only 3 cases of serologically confirmed Lyme-associated orbital myositis. [1] [2] [3] Other reported cases have lacked serological confirmation. 4, 5 Additionally, a Medline search and a review of several major textbooks revealed no reported cases of dacryoadenitis secondary to Borrelia burgdorferi infection.
Direct spirochete muscle infiltration has been demonstrated in extraorbital muscle sites in Lyme myositis. 6 This is likely the process leading to orbital myositis. However, to date, no direct evidence of spirochetes in orbital muscle exists because biopsy in orbital myositis is not commonly performed. In atypical cases of orbital inflammation with history or features suggestive of Lyme disease, biopsy might be indicated. Additionally, the likely presence of spirochetes in the muscle warrants antibiotic treatment. The role of steroid therapy is unclear, although such treatment might abate the inflammatory response as the B burgdorferi organisms are eradicated. The mechanism for lacrimal gland inflammation apparent in our patient was unclear, and tissue biopsy would have been required to differentiate between direct infiltration and sterile inflammation. 
